ctoris) both retrospectively and prospectively in scores of studies in sev-il parts of the world. An expert task force on coronary-prone behavior d coronary heart disease convened by the National Heart, Lung, and sod Institute has concluded that the Type A pattern is a valid risk factor • coronary disease and that further investigations are needed both of thophysiological mechanisms and of possible intervention programs (Re->w Panel on Coronary-Prone Behavior and Coronary Heart Disease, 81).
Life events also have been implicated in raising the risk of psychiatric Dblems both in general (Theorell et al., 1975) and for specific types of iorder, including depression (Brown and Harris, 1978), schizophrenia .cobs and Meyers, 1976), and alcoholism and drug abuse (Robins, 1978).
odifying Behavior to Alter Risk
ie last two decades have witnessed increasing attention to health pro-)tion and disease prevention (Lalonde, 1974; Nightingale et al., 1978; S. Department of Health, Education, and Welfare, 1979a,b; U.S. De-rtment of Health and Human Services, 1980a,b,c). Research has iden-ed behavior that constitutes a risk to health, and the American people nerally have adopted a more healthful lifestyle over the past few decades: =y exercise more (Paffenbarger, 1979; U.S. Department of Health and iman Services, 1980a); have lower blood cholesterol levels (Beaglehole al., 1979; National Heart, Lung, and Blood Institute, 1981); and are less ely to smoke cigarettes (U.S. Department of Health, Education, and elfare, 1979a; U.S. Department of Health and Human Services, 1980c). 11, Americans weigh more than they used to (Abraham and Carroll, 1979), d adults who smoke typically smoke more (Kleinman et al., 1979; U.S. apartment of Health and Human Services, 1980c). Proof that a certain behavior is a risk factor of a given disease does not cessarily mean that changing that behavior will alter subsequent risk of lease. In some instances, the risk factor may have no causal role; in others, eversible pathological changes already may have occurred. Fortunately, idence is accumulating that "healthful" changes can reduce subsequent k. The 20 percent decline in coronary heart disease mortality during the 70s probably is linked to changes in smoking habits, diet, and hyperten-•n control, although changes in these risk factors do not fully explain the served decline in mortality. Of particular interest are the discrepancies the temporal sequence of changes in behavior observed at the population fel and changes observed in mortality statistics (Havlik and Feinleib, 79). Representative reports of the health-promoting benefits of certain changes